The CHDS includes data from the electronic birth certificate, audiologic evaluation reports from approved audiologic diagnostic centers, and family intake records from the newborn hearing screening program. Referrals to the Early Intervention (EI) program are made for all infants with diagnosed hearing loss. Risk factors examined were birth weight and results of hearing screening or diagnostic study for the infants, and age, race/ethnicity, marital status, smoking during pregnancy, education, health insurance, and region of residence in the state for the mothers.
The authors note that its follow-up rate of almost 90% for diagnostic evaluation compares to a national average of 55%. But there is even more to praise in Massachusetts: the availability and use of statewide data systems to track and analyze progress through the screening cycle and then to document demographic and regional variations provide a basis for detailed public health planning that is not always found elsewhere. Outreach to specific population groups, additional diagnostic facilities in some regions, and education of parents and providers about the developmental significance of mild hearing loss are some of the actions that were recommended in response to the findings. Implementation of these recommendations will reduce disparities and enhance school performance and life chances for a sizable subset of children at risk.
The state has achieved a model that serves its children well and deserves to be widely replicated so that children in other places can have a similar opportunity to benefit from a carefully constructed and operated program. Because this is not Las Vegas, it is probably safe to say, "What happens in Massachusetts should not stay in Massachusetts." Baystaters, please tell us the secret of how you have accomplished 99% screening and 90% follow-up. 
SUMMARY
To assess the relationship of continuity of care (COC) to the provision of selected screening tests in infancy, the authors studied a large cohort (n=1,564) of Medicaidenrolled, predominantly urban, minority infants by means of chart reviews, maternal interviews, and surveys of the related primary care practices. Three methods of quantifying and scoring continuity were used: (1) density, i.e., the ratio of the number of visits with the most frequently seen provider to the total number of visits; (2) dispersion-a formula that relates the number of practitioners seen, the number of visits to each of them, and the total number of visits; and (3) sequence-a calculation that uses pairs of visits to determine whether the same practitioner was seen for consecutive visits. For each of these, COC scores were ranked as none, low, medium, or complete and were prepared for well child care (WCC) visits only as well as for all ambulatory care visits in the first 6 months of life. Screening outcomes for lead, anemia, and tuberculosis were noted at age 24 months.
Receipt of lead screening increased significantly as scores rose in each of the three COC dimensions with the effect most pronounced for dispersion. When COC was scored as complete for all ambulatory visits, the odds ratio (OR) for being screened was 2.0 or greater in all dimensions. This trend was weaker but still significant for WCC visits only. For anemia screening, the positive effect of dispersion and sequence for all visits was significant, although somewhat lower than for lead screening. COC for WCC did not produce significant results. Tuberculosis screening was more likely when COC dimensions were calculated for WCC visits with density and dispersion having more effects than sequence; scores for total visits had a lower but still significant effect for all three measures.
In the entire cohort, screening was up to date for lead testing in 53% of infants, anemia in 60%, and tuberculosis in 38%.
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COMMENTARY
Continuity of care has long been considered a core element in the delivery of primary care, and many studies support its value; however, not all of them have defined and analyzed "continuity" in the kind of detail used here. Although these investigators found variations in the degree of effectiveness of COC among different measures, in all circumstances, more continuity was associated with more completed screenings. Their results are especially convincing because of the careful methodology.
In another recent study of a comparable population, 1 the concept of a "continuous source of care" was used, defined as having the same site of care regardless of whether the provider was the same. On the basis of surveys of three postpartum visits for each infant, no difference in use of recommended parenting practices was found between families with and without a continuous source of care. The negative findings in this case illustrate how difficult it is to make comparisons or draw firm conclusions about "continuity."
Turning again to the original study, we note that the authors hypothesized that well child care continuity would have a greater influence on receipt of screening than would continuity for all ambulatory visits. In fact, they found the opposite. This result will be welcomed by those who believe that primary care should not be compartmentalized as for example in the past when well child, i.e., preventive, care was developed as a separate service from sick care, or more recently, when some have suggested that certain components of well child care such as developmental screening should be provided in nonclinical settings. A more common situation today is that, in busy primary care clinics, sick children are all too often triaged to a separate walk-in area where they are seen by the assigned physician of the day. This approach might improve clinic efficiency, but according to the data reported here would not serve the children as well. The preferable alternative is that appointment systems can and should be adjusted to promote continuity.
Although the authors collected information on the type of practice in which their study infants were cared for (hospital-based, private office, or community health center), they did not report whether the continuity measures varied according to practice type. In the study of parenting practices referenced above, infants initially visiting a community health center were less likely to have a continuous source of care than were those starting care at a private practice or hospital clinic. This is an intriguing finding and deserves further exploration.
